FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. Corparahon Name

PAYTEL SERVICES, INC.

DOCUMENT # P96000066882 (7)

| Principal Prace of Husiress
8660 SOUTHWEST 41 PLACE
DAVIE FL 33314

Mailing Address

6660 SOUTHWEST 4 PLACE
DAVIE Fl 33314-3320

FILED

May 01 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified 3a. Date of Last Report

08/12/1996

24] 5]

Zip L‘l Country
29 30

2. Princpal Place of Busness _2a. Mailing Addrass 4, FEI Number Applied For
Nl go e S é’/ Ll w__Semée 68 -068 72329 ot Appicene
Sute. Apt #, et Suite, Apt. 4, etc. iy
L, SURe. At T e Z u pLae 5. Cenrtificate of Status Desired 0 $U.75 Additional
D G v & ~ [27) Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
@_3733__[}— [ 23] Trust Fund Contribution Added to Fees
Zp Country 8. This corporation has liability for imangible tax under 5. 199.032,

Florida Statutes [Tves e

9. Name and Address of Current Hegistered Ageni

10, Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

Aarcnr LavviEn

CHante 2ol

B2] Street Address {P.O. Box Number i Not Acceplable)

83

3¢3 Almeri'an Avs

N Connl Coalies FL |35 7%y

SIGNATURE

11, Pursuant 10 e provisons of Soctions 6070602 and 607. 1508, Florida Stalutes, the above-namad corporation sUDMIls this statement Jof the purpose of changing its registered
offuee or reg-siered agent, ar both, in the State of Florida, Such change was aithorized by the corporation's board of directors. | hereby accept the appointment as registered
agent § am farmiiar with, and accepl 1he pbiigations of, Section 807.0505, Florida Statutas.

T S, ypad o pa ntd name of tegisinne agert and lite | applcabla (NOTE Rlepistered Agenl signalure required when reinstating) DATE
Rl2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BH; PO 1 DELETE 11 TME U Change 1] Addition
HAME ALFARO, MARGARITA Q + 2 NAME
st oo | 8660 SOUTHWEST 41 PLACE 13 STREET ADDRESS
oresize | DAVIE FL 33314 140TY-5T-29
I vSD T DELETE 21TIIE [ Change 7 Addition
hakL ALFARO, LUIS G 22 NAME
st sooiess | 6660 SOUTHWEST 41 PLACE 2.3 STREET ADDRESS
CilY ST DAVIE FL 33314 2 40TY-ST-2P
T ] Detere 31TIE [ Change T Addition
HAME 3.2 NAME
STHEET AODRESS u 2.3 STREET ADDRESS
oI G1- 2 34.011Y-81-2IP
Ty T T DELETE 41 TME U] Ghange [ Addition
RAME 4.2 NAME
STHEE T ALIDIESS 4.3 STREEY ADDRESS
G52 | 4.4 GITY - §T- 2P
MLE [J DELETE 511TLE [ crange £ Addition
NAME 52 NAME
STHEET ATIDRT S5 53 STREET ADDRESS
Ciry- 51 7 5.4 GITY-§1- 2P
TLE T oiLere BATMLE [ Change  T_J Adation
haw: 6.2 HAME
STREED ADDFE S5 6.3 STAEET ADDRESS
Y-St e 5.4 GITY-§T-2Ip

appears in Block 12 or Biock 13 1 ¢

i SIGNATURE:

ent with an addrass

14, 100 horeby cortly thal the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawdes. | furthar cenify that the
inforrralion indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
tam an officor ar director of the corpaoration or tho rocolver or trustee empowered 1o execute this repor! as requirsd by Chapter 807, Florida Statutes: and that my name

) 3758 )

Y2/~ FE
Dale TOaptre Frone #
0273404

CR2E034 (9/96)



